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» no, or unk.)| (If Yes, give war or dates of 
service) 


18. MEDICAL CERTIFI 


Interval Between! 
Onset And Death} 


ido 


1. DISEASES OR CONDITIONS DIRECTLY 


7 Tehtiate cause 


Antecedent causes (s) 

peat oped conditions, if any, 
giving rise to the above caose 
stating the onderlying caose Iast, DUE TO 


Conditions contributing to the death but not 


II. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


i9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| eS ae Yes[) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oor OF offics, bldg. pete. 
IOMICIDE INJURY re 5 4 


TIME (Month) (Day) (Year) (our) / INJURY OCCURED 
INJURY Lom m._| Work ign akavor o | —_ - 
22. I hereby ies that ded the deceased from *=-J.3@... 195., to Af... IR, that I last saw the deceased 


alive on .>1>© , and that death occurred at . me 20. A from the causes and on, the date stated above. 
SIGNATURE 


(Degree or eles ages ATR SIGYED 
URI REMATION, | DA ¥ An OF Gemefery OR CREMATORY is N (City, town, or coun: coe (State 
REMO Specif¥) | f Pe Ow 

tA DF, Sedan fH be “ «sce pee" 
DETE RECD 55) Caz marshes S es pees DI a ADDRESS 


oh dds, 


HOW DID INJURY OCCUR? 


MARGIN RESERVED FOR BINDIN 
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‘ 20 
MARYLAND STATE DEPARTMENT OF HEALTH Q2088 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


MiG 30 bs 7oy pn is 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ‘ 


—————————————————— 
STATE 7 co ¥ 
MARYLAND 
aes QF STAY CITY (If dutside gorporate limits, writa RURAL and give nearest i) 
ai OR. i ed 


place) 
TOWN 
HOSPITAL O STREET (if rural, givé location) 
INSTITUTION OR ADDRESS i Pe 
STREET ADDRESS « 


3. NAME OF ~~ (First) =—S—St=*sé“‘~*é‘*« Misys ) 4. DATE (Month) (Day) (Year) 
DECEASED ; Or 
(Type or Print) 


6. COLOR OR RACE 7. SINGLE, MARRIED, 5 e Ifunder 24 bra, 


e é, g ” WIDOWED, DiyoRGED. 4 : a Min, 
_{Specify) 
USUAL OCCUPATION (Give kind ol eal 10b. Kino 1 : 


‘one during 8 oh g Sade ven if refired’ INDUSTRY 


3. FATHER'S NAME . 7 


i 
16. Was peed fae ix U.S. ARMED FoRCRs? 
(Yee, no, of unknown) | (It yes. give war or dates of 


— leer vice) 


I. DISEASES OR CONDITIONS DIRECT 


q5 I mmediate cause (sae 


Antecedent cause(s) af) (aa. 
Diseases or conditiona, if any,  (b)SA- Wane 


giving rise to the above cause a. 
stating the underlying cauae Inst 
fe) 


1. UTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting tn the death but not 
telated to the disease or condition satsing death. 


1a. DATE OF OPERATION ; 20, AUTO 
aoNt™ — 
Zi EXTERNAL CAUSE WAS TLAGE (Hap. ¥ 0! (COUNTY) 
PRIMARY CONTRIBUTING 9 | oF ue att , 
CAUSE OF DEATH. INJURY Westra S 
TIME (Monthy (Day) (Yew) (oun), ( INJURY OCCURRED O% DID INJURY OCCURT 
Cy 5 While at Not white | 
fwsuny "D. work at work 


22. ‘I certify that I took charge of the remains described above, held an Autopsy a aaa L, Inquiry [] thereon and from the evidence 
obtained by said Autop: nspection or Inquiry, find that svid deceased died on the ci stated above, and death in my opinion resulted 
from: manure causes |\\/ accident {], suicide [], homicide yk undetermined 

E 


(Degree or title) ~ ADDRESS 
Phe <a i 


PATH SIGNED 


Items 21822, Film G52 3~13-53 ams 


MARYLAND STATE DEPARTMENT OF HEALTH 208%) 
CERTIFICATE OF DEATH Vv 
FOR MEDICAL EXAMINERS Reg. Dist. No......... 


2. US 


1. PLACE OF DEATII- AL RESIDENCE (ITOMi) OF DECEASED: 


STATE COUNTY 
St. Marys MARYLAND Maryland St. Mar 
one gs outside ar limita, write RURAL and pis soiled ae mo ae (If outside corporate limita, write RURAL and ge nearest town) 
it ti In tl 
TOWN’. sd Leonardtown kao ihe a Town _Avenve 
HOSPITAL OR ph Ps (if rural, give locatioo) 
N TION 
® ISTUCHONOR St, Marys Hospital Sates 
3. Be cee (First) (Middle) (Laat? | 4. Bete (Month) (Day) (Year) 
ECEASE ie 
(Type or Print) CLYDE Gustav beat February 12 


MARRIED, %. DATA OF BIRTH | 9. AGE last birthday [Moot cot ad Mf under 24 bra, 


5. SEX 6. COLOR OR RACE ["w 7. Seis ee O, ipcder So 
Male white (Speclty) MALT Le 3/15/1894, 58 | 
Wa. USUAL OCCUPATION (Give kind of work | 10b. Kino or Busines ox | 11. BIRTHPLACE (State or foreign ae | La or WHat 


done durlog most of working life, even if retired) | INDUSTRY ea Maryland UNTRYT USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles C. Hall | Lillie arnold 


18. Was Decrasep Ever In U.S. AkMED Forces? | 16. Soctat Security No. 17. INFORMANT AND ADDRESS 


Ke Tt yes, if . 
(Yes, no, or unknown) [airs ay Wer or dates o! Mrs, Olive Hall - Avenue Md. 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET aND Deata 


Fracture dislocation of 6th cervical vertebra _ 


. Supply every item of information carefully. T 


please write the causes of death clearly and legibly. 


% > immediate cause (a) 5. 


Antecedent cause(s) 
Diseases or conditlona, Ifany, — (b).......... 
giving rise to the above cause 
stating the underlying cause Inst 
te) 
4. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the deatk but not 
related to the disease or condition causing desth. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


MARGIN RESERVED FOR BINDING 


— 
WRITE PLAINLY, WITH UNFADING INK 


factory, street, (CITY OR TOWN) (COUNTY) 


is especially important. Physicians: 


l PLACE (Home, 
INJURY » Road Leonardtowm St. Marys Md 
rh (Month) (Day) (Year) (Hour) reek fe} CURROP HOW DID INJURY OCCUR? 
p t 
tnsury 2-10-53 gyi Geo an wes Oo Presumably fell from truck 
22. 'I certify that I took charge of the remains described above, held an Autopsy XI, Inspection (J, Inquiry |] thereon and from the evidence 
obtained by Leaps eee A Inspection or Inquiry, find that said deceased died on the aay stated above, and death in my opinion resulted 
from: nafural causes | accident (Xj, suicide |], homicide 1, undetermined ©) 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


700 Fleet St., Baltimore, Md. Feb. 13,1953 


AL. CREMATION PDATE ERE OY NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


TUR 
REMOVA perify: 
Bate 2/16/54 Sa ped. He Bushwood, Md 
oe REC'D BY LOCAL Ke REGISTRA "S SIGNATURE 24. FUNERAL DIRECTOR > ADDRESS 
aG. Vad (U3 : 
2457/8 3 CA e ee em ee, P. B. Robinson - Leonardtown, Ma 


SSS 


VS. ALBA 


MARYLAND STATE DEPARTMENT OF HEALTH 2090 


y CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. bist. No. 28.2 


rrect age 


\ 


1. PLACE OF 
COUNTY 


®>» 
a 7 
ol The co! 


<== 3. US USUAL HESIDENCH (HOM) OF DECEASED. 
MARYLAND Z 


e 


ITY (If ou’ 
R - 


a CITY (if ouwide cdrporate#lmits, write RURAL and) LENGTH OF STAY le corporate limits, write RURAL atd givegfearest town) 
ire] OF wir give ne (in, ,thia place) 
& Done _ 
e2 HOSPITAL OF ; 
oS INSTITUTION OR ; / 
gs STREET ADDRESS e * 
35) 5 NAME OF - | «DATE (Monthy (Day) (Year) 
te ECEAS ¢ 
Eg (Type or Print) pile + Kosher DEATH A. 7 a g hI 
Sa 5. SEX 6. COLOR OR RACE } 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE lagt birthday | 1! under 1 year |ifunder 24 bre, 
2s WIDOWED, PIWORC - 
44 S (Speeity) 
oss a USUAL OCCUPATION | (Give kind of work | 10b. Kin OF 
Zz EL dupiag moet of working life, even if retin INDUSTRY 
S gg. 
& ge 
z 23 
a) Ps " 
io] 2 8 15. Was Duct Evi -» ARMED Forcuy? | 16. SociaL Security No. 
Oo %e (Yea, no, or un¥down) i yes, give war or dates ol g? 
= Es] —— jeervice) ene 
cs 
=) as INTERVAL BETWHEN 
2 Gs I. DISEASES OR CONDITIONS DIRECT! ONSET AND DEATH 
= 1g . 
wexs Immediate cause 
42a 
ees Antecedent cause(s) 
» OF Diseases or conditions, if any, —(b) 
£25 giving rise to the above cause 
oS as: stating the underlying cauve iaxt_ 
= d fe) 
an ia 
= ora 1 OTHER SIGNIFICANT CONDITIONS 
faz Conditions contributing to the deatk but not 
=, related to the disease or condition causing death. 
| ma 19a, DATE OF OPERATION ] 19b. MAJOR FI NGS OF OPERATION 20. AUTOPSY? 
ZEEE ames Ye O No @ 
z & a1 EXTERNAL PAUSE WAS ig PLACE ( (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) QTATE 
Rk CON NG daf etc.) ¢, “ . 
y's, | CAUSE OF DEATH. INaury heared 0 s a VRenrey - 6 t 
As ae (Month) (Day) (Year) Bode Wile at OCCURRED | HOW DID INJURY OCEUR? 
- t 5 
4 fNsury 5 a Oe en aT 
age 22. 'I certify that I toolrtttarge of the remains gescribed above, held an Autopsy |], Inspection me“ Inquiry (thereon and from the evidence 
& = obtained by said A opay nepection or Ffiquiry, find that said deceased died on the cay stafed above, and death in my opinion resulted 
e 3 accident |%, suicide |], homicide |, undetermined _] 


(Degree or title) - ADDRES: DATE SIGNED 
er ig ae 


URIAL CREMATION 
E VAL (Specify), 


PLEASE WRI 


please write the causes of death clearly and legibly. 


UNFADING INK. Supply every item of information carefully. 


ARGIN RESERVED FOR BINDING 


age is especially important. Physicians: 


SE WRITE PLAINLY, W 


VS. Alp 
sy 


PLEA 


“0a. USUAL OCCUPATION. Give kind of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 209) 7 
CERTIFICATE OF DEATH Reg. Dist, No. ar 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED 


I, 


COUNTY _ a5 3 fr a pe MARYLAND STATE, 44 nd eguancoven Wary 8 
CITY (If outside corporate limits, writ RURAL| LENGTH OF STAY CITY (if outfide corporate limits, write RURAL and give nearest toden) 
ENS give nearest town) (in this place} 
Leeward Ie 100 Jc oN rd law W_ : 
TIOSPITAL OR STREET Uf rural give location) 
eres A, — 
SS 
a 70 SP! EWE — _ se 
3. NAME OF (Middle) 4. DATE (Month) ~ (Day) (Year) 


(First) (Last) 
ttrreetin Ly fay] birh  Nryden 


5. SEX: 6. COLOR OR 7. SINGLE, Nata 8. DATE BIRTH: 
RACE: WIDOWED, DIVORCED, es 
a-/- 573 


uw (Speelfy}: CS toe 
10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 


INDUSTRY: 
Land 


See 
13. FATHER’S NAME: i. MOTHE) MAIDEN NAME: 


ST hemes LE ? ites Security No.: las, rah Mile lhe HeesS. 


Was Decraseo Ever IN U.S.ARMEO Forc! & ADDRESS: 


(¥4, no, or unk.}| (If Yes, give war or dates of T Mayde oe 6 Be ein nia fren VLA 


« service) 
18. MEDICAL CERTIFICATION 


OF 

DEATH: 2 -- f - 9 5 3 

9. AGE last birthday:) IF UNDER 1 Taal UNDER 24 HRS. 
ae [arene Days en Min. 


12. CITIZEN OF WIAT 
COUNTRY? 


CSA. 


work done during most of working life, 
even if retired): a 


Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
i £ 
5, Ga. VA Of ao 
Immediate cause tae ee ren Oe LXE... PV DN eres Ne cir 
DUE TO 
Antecedent causes (s) 44 
Dieeeste, 6 penationes if any, (UBD Scascnastnceealeengartes nts ltaate tee E ; Me ere tier na ee te 
giving rise to e above cause 
stating the underlying cause Iast. DUE TO 
{c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
Yes[] No 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) | 
HOMICIDE PNIURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Net Whi 
INJURY m.__| Work () . —_ 
22, I hereby certify, that I attended the deceased peck iG ADS ee tone : wersres that I last saw the deceased 


aan 


at death occurred at ..... ‘om the causes and on the date stated above, 


(Degree of tit) 


an 


/ADDRESS . IGNED 
24 
7 THEREOF” NAME OF iw ys OR CREMATORY orn wR town/or evant (State) 
aie (Specify) 


[Ri 1h PORE: Mites 7 « 


a 


ef an = ad - 
_ Batista, BY LOCAL} REGISTRAR’S SIGNATURE pe 24. FNERAL we EE = ADDRESS 
fe 
Ey epi oe a es 6B Sfty PP? SEY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02092 


es 7 We is 
ae Q 0 ‘ 
im CERTIFICATE OF DEATH Rapin ib ae 
hs } == = 
we } PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
\ v 
+ la ig ___ COUNTY « Mary's MARYLAND sTaTE South Carolina _—counry unknown 
we CITY (If outside corporate limits, write RURAL|LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 


(in this place) 


2 OR and give nearest town) a 

a as 19 months TOWN Sumter 

2 HOSPITAL OR STREET If 1 give locati 

8 INSTITUTION OR Infirmary ADDRESS ota ee 

- Appress U.S. NAVAL AIR STATION 12 Park Aves, _ 

°o 7 = 

3 3. NAME OF i 4. DATE Month D: Rf 

la DECEASED: (First) (Middle) (Last) ne (Month) (Day) (Year) 

= (Type or Print) McFaddin (n) MOLSE peaTu: Feb h 19 

5 5. SEX: 5. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH: 9. AGE last birthday :|Ir uNDER 1 Year |Ir UNDER 24 HRS. 
oI RACE: peck ae DIVORCED, ‘ os el Days Hours | Min. 
= M Gg (Sreelty) Worried | iz 30 ae 


10a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 
even if retired): v. Ss 
* e 


INDUSTRY: 


NAVY 


22 
10b. KIND OF susie OE 11. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S. 


South Carolina 


13. FATHER’S NAME: 


Francis M, MOISE 


14. MOTHER’S MAIDEN NAME: 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


_yes service) Ty ¢ 42 - unknern 


16, Socta, Security No.: 


nsnown 
1% INFORMANT & ADDRESS: 
U. S. Navy Files 


Feb 18. 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


immediate cause 


y 


11, 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the ove Cause 
stating the underlying cause last. 


(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


MULTIPLE... EXTREME............. 


Aircraft crash |. 


MEDICAL CERTIFICATION 


Intervai Between 
Onset And Death 


Instantly... 


| 


| 20. AUTOPSY T 


, WITH UNFADING INK. Supply every item of 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION ? 
| Yes Ne) 
l 21. pe (Specify) eee (Home, farm, factory, om (CITY OR TOWN) (COUNTY) (STATE) 
te. s 
SUIGPE. Accident Pury “USNES Patuitent River, St.! Mary's Maryland 
Bee (Month) (Day) (Year) (Hour) UES age a NOW DID INJURY OCCUR? 
le al 0’ 
~@ InguryFebe 4 53 10350. | Woke) ‘At wero Aiverattemmenient 9 


22. I hereby certify that I attended the deceased from 
alive on ... 


age is especially important. Physicians: please write the causes of death clearly and legi 


23. BURIAL, CREMATION, | D, 
REMOVAL (Specif. 


/ 


SE WRITE PLAINLY, 


19........, that I last saw the deceased 


1 STAN Bere , from the causes and on the date stated above. 
ADDRESS 


MEX Rist a , and that death occurred at .10 

SIGNATURE (Degree or titie) 

H. E. GELLES AIN MC USN _USNAS, Patuxent River, Mary aad 
EMBETERY OR CREMATOR 


DATE SIGNED 


2-153 


Trg fog nia of 


eeyey &/$3 
£ 


eee eae 


ic 


THEREOF | NAME OF C City, town, or county) (State) 
4-6~$53 ISumpleR. S:C« 
BEGISTRAR'S SIGNATURE ; 24. FUNERAL DIRECTOR ADDRESS 


Vs. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0209. L 
CERTIFICATE OF DEATH Reg. Dist. No. 1.2. 


I. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


5 fs Dy, 
COUNTY MARYLAND STATE 
uy: (if outside corporate lingfts, write RURAL] LENGTH OF Stay On (If outside/forporate hk write RURAL fnd give neargét town) 
it 1: 
ei 2, Led. ogee rown 2/ Lee. 
HOSPITAL OR STREET (if rural location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF i “i 


DECEASED (Last) |* DATE (Day) “(Year) 
(Type or Print) ae ae DEATH: 20 19 S73 
i . 7. SINGLE, oe {( DATE OF BIRTH: 9. AGE last birthday:/ iF UNDER I YEAR| IF UNDPR 24 HRS. 


WIDOWED, DIVORCED, Months; Days [ Hours | Min. 
(Specify): 1 a Gn /O~ LE, GS frye Le | 
1 lob. KIND OF BUSINESS 7A rip Moths ae oF foreign country): |12. CITIZEN OF WHAT 
work done during most pf online life, INDUSTRY: < i ‘ COUNTRY? 
re even if reti: g; Aen f Pe y ft OD. 
US N E 14. MOTHE’S MAIDEN NAME: 7 
FT, > fe | Z, Logs 3 oor , 
ee Z - TPt- Z 


15 Was Decrasev Ever IX U.S.ARMED Forons?| 16. Soctal/Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war pr dates of 
= , f wareye 7 Uy f 


18 MEDICAL CERTIFICATION es... 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Dest 


46) ediate cause (a) Serer ay. ot Oe i Lars en ae ssh am taal be (fo 


DUE TO 


legibly. 


please write the causes of death clearly an 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last. DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF . | 19h, MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 


Yen] NoDx 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, rey (CITY OR TOWN) (COUNTY) (STATE) 


) 
4 
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a 
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SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, Work 0 At Work * 


22. I hereby certif. (4. I attended the deceased from ..7}-f.../.../. 


@) 


SIGNATURE or title) 


alive on ..¥7Y.., {BB and that death occurred bt or pe causes a and yoke, stated above. 


lage is especially important. Physicians: 


Fy 


ATE SIGNED 
. 
BURIAL, CREMATION, | DATE THEREOF 53 NAME [pF CEMETER’ HON (City, town, or county) tate 


; ts Sage om ify) ) 7 s L Zz 
“DATE REC'D BY LOGAL, beg ia/ 25S salt ce i UNERAL DIRECTOR ADDRESS 


sr eM ‘es 


VS. Al5 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. 


PLEASE WRITE PLAINLY, 


e correct 


Hy important. Physicians: please write the causes of death clearly and legibly: 


age is especia. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2094 


CERTIFICATE OF DEATH Ree) Diety Nov See 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (10ME) OF DECEASED: = 
county Ste Mary's MARYLAND STATE Georgia couNTY 
CITY (If outside corporate limits, write RURAL|LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 
TOWN Patuxent River 2 yrs 7 mo TOWN Homer 
HOSPITAL cron nf U, S. Wy, 1 AL See (if rural give location) 
irmar - Nava. r ADDRES: 
sues ADDRESS: tone Pavixent River, Mae Route #2 v 
3. NAME OF * (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) James Hubert VAUGHN DEATH: Febe 19 
5. SEX: SOUBRTOR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday; 1F UNDER I YEAR|IF UNDER 24 HRS. 
: IDOWED, DIVORCED, Months) D: Hours | Min. 
M Specify): Single 7-18-31 21 yra, | Month wel urs | 
“Y0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country); [12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
SGM ee » S.| NAVY Georgia Use 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Holman Freenan VAUGHN unknown 


15 Was Deceasep Ever IN U.S.ARMED Forcks?| 16. SoctAL SecuRITY No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of 
yes service) "7-22—[19 U. S- Navy Files 
Beh= 18. MEDICAL CERTIFICATION Hétervat ee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 
ae 
‘Immediate cause (a) ne NS URLES 5.2 MULTIPLE, EXTREME 
Ff peacoat " DUE TO 
ntecedent causes (s 
Disesses or conditions, if any, w) ... Aireraft. crash. ... {tne tantly...... 
giving rise to the above cause Se er 
stating the underlying cause last, DUE TO 
(c) | 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:) 19>. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| Yes(}_ Nok) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, a (CITY OR TOWN) (COUNTY) (STATE) 
7 ol » ete. 2 
Homicipe Accident INJURY KS. ‘Blox RIV MD Patuxent River, Ste Mary's Maryland — 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
fNsuryFeb. 4 53 1035 | Work At Work | Aircraft accident 
22, I hereby certify that I attended the deceased from .................... LP re OM a resntesrt aot ee , 19......., that I last saw the deceased 
alive on .... 19......, and that death occurred at 1035 See ee » from ioe causes and on the date stated above. 


SIGNATURE |Z jegree or title) DATE SIGNED 


H. %.'GL PIE “ CAPTAINOMC USN USNAS, He sonac iver, Mae 2-4-53 
23. BEROVAL © Goat DATE THEREOF TAME OF CEMETERY OR CREMATOR pane (City, town, or county) (State) 
pecil 


TRENS POR Tale 2-6 ~ 5S Ponnekal GeorGi A: 
ZB BAS PO EC’D B we. BES ETRARS SIGNATURE ” RESS 


ata Ae ee, | oe ee aay ae 


